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Information on Group / Organization sponsoring the event

Organization Name:

Organization Address: Email:
City / Province Postal Code:

Contact Name: Title:

Contact email: Phone: Fax:

Event Location information

Event Name:

Event Location Address: |Area:

City / Province |Posta| Code:

Event Contact ( on the day of event):

Contact email: |Phone: |Cel|:

Event location notes:

Event details

Event Date: | Start time: | Finish:

Number of Participants and spectators: Age group:

Special Equipment requested:

Other notes:

Other event information for volunteers

Additional information YN NOTES

Proposed route map

Tentative Site Layout

Schedule of activities

Rain out plans

Site information Y/N NOTES

Is there a First Aid Station?

Is there clean drinking water on site?

Telephone

Parking

Is food available at the event?

Complimentary food available to
volunteers?

Donation details Date Amount Method

Signature: Date:




